TION, REMOV.

No. 300 HME BAVIRIUIIN Ur FALIN W IRaAJUR 13987
10.48 f. po RN STANDARD CERTIFICATE OF DEATH State Fite Now
mr M Y 4 135’% REG. OIST. NO. Zﬁt_.z PRIMARY REG. DIST. NO. .3___4_,0 Registrar's No 2 7

/ 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers doceased lved. If lnstitution: residence Lefore
(;7 & COUNTY  Howell s STATE M4 saours b. COURTY gy gon adizlssion).
0 b. %EY (If outelds corpurats lmits, write RURAL and give csr AE{ENEE: OF c. ng’ {If ouwite sorporate limite, write RURAL sud cive township)
)
town West Flains toumnie) faslesleel  roWN yer, Mo, 875 T
% d. FH(I)-SLPFPME QOF (It aot in hospital or institution, givs street address or locatlon) dAs[-)rgREEErSS ' (It rursl, give Jocation) /
D INSHIOTION '
. a 3. NAME OF . (First) b. (Middle) - ¢, (Last) I 4. DATE (Month) (D
DECEASED " PoF ey} (Year)
= { Type or Print) PAYLISS JEAN PLUMLEE DEATH April 13, 1963
E 5, S5EX / 6. COLOR OR RACE { 7. MGJRORIED, BIEVER MARRIED, | 8. DATE OF BIRTH 9.:.:5*: tIo yen| 7 voc | R | ¥ oo u
. Days .
female white singie~ Snrent "y | April-12, 1953 Pl | Motha] B | By | M
% IO:QMUSUAL gP'ATIONu{’(.I.I:::n:dwod}: 16b. KIND OF BUSINESSD%%HJ‘; 1. BIRTHPLACE  (c.1) wad Stare or Foreiga Cosatry) IZCSLTP:%ERP‘]’?FWHAT
i ST DT vk i Thayer, Missouri d, U, 8. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wayne Flumlee . | <Juanita Grooms ]
g I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
o (Y-.nﬁeéunknolm) ‘ (I yw, xive war or dates of sarvioe} RO. 5
= no Wayne Plumlee Thayer, %o, .
l 18. CAUSE OF DEATH MEDICAL C‘ERTIFICATION . w‘r:mﬁgw
w|{- Enter only onsoeuse per 1._DISEASE, OR CONDITION -
E lins for {a), (b, and {) | DIRECTLY LEADINGTO DFA'H-I‘(” vaﬂu‘u!@r W &M.'d—l 1/ .
g *This does ot mesn | ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditions, if any, gising DUE TO (B}
E a2 beart fallure, asthenta, .mehmabﬂemﬂc(ﬂ)wﬁw - C e e e reas e s . R B .
[+ ete. It means the dig. | e underlying couse lost. - R - E R
o) caae, infury, or complica- DUE TO () .
= || tion whick caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS v . T A FTR
= Cynditions contributing to the death but ot
3 related to the disease or condition causing death.
[ 192. DATE OF .OPERA- | 15b."MAJOR .FINDINGS.OF OPERATION: »’ T T TR PR LU ‘|- 20. AUTOPSYT
= ) TiON 4 # e
E e " D B
¢ || #a- ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o4, lnorsboat”| 21c. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) . (STATE) "~~~
h SUICIDE bome, larm, fastary, sttest. offios bldg..ste) PR [ T HE
z HOMICIDE _ _ : : : - - - *
g 21d. TIME (Moath) (Day) (Ts) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] ] mﬂfm STy . . WHILEAT KOT WHILE
J Co ™ | wORX AT WORK B : : : : :
B {2 1 hereby cer!z}y that I aumdcd the deceased from - 5 o %% t» &.“19&2, that I last sow the deceased
& alive on , and that death occurred al ——— " 'm., from the causes and on the datc stated above.
E SIGNJTU /f 7/( or titl) | 23b. ADDRESS 23%. DATE SIGNED
. B éi;&‘,, | Gy PO . ooy 53
E d .ur‘B’URlAL CREMA- 24b. DATE 2%, I\A“E oF CEMEI'ERY OR CREMATORY ’ 24d. LOCATION (Olty, mm. or mty) (sme)

buria N Ure gon

4/14/53 orman Cametar ) _
DATE REC'D BY LOCAL | REG 'S SIGNATURE ? ZS}UNERM. DIRECYO RE ADDRE 53
£G. 237
w2758 | foradine. ortlal QM‘% )@J:
4 (Licensed s

o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby &rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—

- — , Student Embalmer No.
working under my persona! supervision. '

SEUAENTE vvvenecersornsssssrassssssssacaans . Signe
Student Embalmer

U Licensed EsmbalmesNoy, 5 2
P. O, Adam&;;‘awg‘% 2N R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

‘o LY ax s ' y e s ; vyt
IF this body is not émbalmed, fact should be o_stated abave. '~ 7 . LR 2=




